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FORM 2 . _
N OTI F ' C AT l O N O F Washington State Departrment of Ecology

Attn: DW Notifications

DANGEROUS WASTE ~ gease™
ACTIVITIES | G g 20 1

Note: Fallure to properly and completely flll out your form may delay processing and/or cause
your form 1o be returned for completion. Associated page numbers with detailed instructions
aro listed for each section,

1. Notification. Please sclect one of the following chaices, (p. 5)

1a.ONewnotification ~ OR 1.6 O Existing RORA Site 10 Wa D YLD K124 2

If 1.8., complete entire form. If 1.b., choose desired action below and fill in effective dace,
o ——— QI Revise Notification (complate entire form)
wla meactivate Site {D# (complete entire form)
U Withdraw Site |D # (skip sections 11 and 12) @

Effective date: __L_ /.30 /9
. i dd 4
28.81ICCode: (p 7y — . (Primary) _ _ .

2b. Type of business conducted at this site: (p.7)_SELE 1R O OPPLINES

{J Cancel Site [D# (skip mcucéx; 11end 12)

3. Namsofsite(p.7)

4, Location of site (p. 7)

/su...,t WIAg  \* e S
City or Town ‘5'6‘?’%“'& ’ s~
County K. t")Cf\‘ statewA 2ip_ A& LA

5. Site malling address (p.7)

Straat or PO, Box "‘Fl gtﬁ? 1 31’ A‘t} e S
Q

{

eusar

City State ._LA.‘B;._ Zip
T ——
6, Site gr clarification on this form, p. 7)
Narne EEE—
Job Title .\ \ ,
Maiting Address L"’IR(Q LS 1
City _—EFY (11 & state LAY zip Cf@%k}f

Revised [/96
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NOTIFICATION OF DANGERQUS WASTE ACTIVITIES

| RCRA Site [D# (p. 5) WA D O RDAB ST L=

— e T e —

LName of site (same as section 3, p. ) XAV QEDPW?_ QP

waste activity, p. 8)

MailingAdde-‘( Q
City - SR OAMY stare W Zip GKI%L!

.4, Site ownership (legal owner of business, p 8)

Has ownership changed since you last nmiﬁ‘cd or reported? L Yes N\No

If Yes, effeciive date of ownership change: — /"'3&'4 A /.._”.’ —
Name > ' 7 : Phone Numberw Z. QQ
City Lik state (LAY zip q/k] 73(-4

Maiting Address L -7 ‘f-ﬂ .t %’T—

- ks Q
2.b. Site ownership type (p. 8) f“;:;.'—‘—'\ s Stk (\/\
Please circle the appropriate leter at right which best b= Tribal Trust P = Pm &, l '
describes the legal status of the current owner of g C = County M= Municipai \\_
the business, D = District "~ O = Other

10.a. Pro [aLroperty, p. 8)
Name Phone Num_be
Mailing Address 4 =
City State ’\)\[ Zip ‘ —
R it i’- R
10.b. Pro e (p. 8
DALY (. 81 F = Fegeral 8 = State
Please circle the appropriate letter at right which best | = TribalTrust P = Private
describes the legal status of the land on which the C = County M= Municipal
business is located. B = District O = Other
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11. Type of regulated waste

getivity (Mark “X* in the appropriate boxes, p. 9)

e

11.a. Dangerous wasta activity 11.b, Used oil fuel activities
1. Ganerator 4. (Continuad) 1. Used oll fuel marketer SA\%
Ll s Greater than 1000 kg/mo Which of the foltowing RCRA 3 a. Marketer directs shupmant ¢
{2,200 hs.) permitted activities oecur at this used oil to oit-specification
3 L) 100t0 1238 kg/mo facility? @ Py
N/ (220-2,200 tbs.) Q1. Treatment {2 b. Marketar who first claims
gite Less }han 100 kg/me Q2. Dispasal \@\3 the used oil meets the
(2201bs.) V 3. Storage - specifications
2. Fraquency (R@ 5. Dangercus waste fusl 2. Used pll burner-«indicate
Q2. Monthty \/Qéb /&) 0} a. Generator marketing to type(s) of combrstion device(s).
. Bateh burner W\ 8 . Wtility boiler
¢. One-time only ) b. Other marketers Qb. Industrial boiler

2 Transporter (ndicate mode in
poxes 1-5 below). ‘@ Q ‘
T a. Transpart own waste A\)
Qb. Transport for commercial
PUrpOses
Made of Transporistion
Q1. Air
3 2. Rai)
J 3. Highway
4. water
' 5. Other-specify:
. Treater, Storer, Dispoesr
{at installatiar), Note: ARCRA
Permit isretuired for this activity.
{0 a. For waste ganerated at this
facility
) b. For waste ganarated by other
facilitin$

Q ¢. Beilerand/arindustna
furnace

) 1. Smalter deferrat

) 2. Small quartity exernption
ndicate type of cormbustion
devieals):
O 1. Utility bailer
0 2. Industriai boiler
3. industrial furnace

(s. Undammu&dlln ction contret
3 7. Immadiate u&yalﬂ
Qs Pomn-by-ru!h taciiity

39, Treetment by genarator

yur's

W c. Incustrial furnace

3. Usad oll transportst—indicate
typals) of activity(ies).
Q a. Transporter
J b. Transter facility

4, Uged oll praceasatire-refingt—
indicate type(s) of activity(ies).
a. Protess
b. Re-ratine

12.8. Waste dasoriptions (p. 12)

Mg HemmAarRE IAQUND

e
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NOTIFICATION OF DANGEROUS WASTE ACTIVITIES

. L) Pl - "
RCRA Site 08 . HYWARA DD AR "] W7~ ) I
Name of site (same as section 3, p. 7) L % v sl C655

NI, WA,
12.h. Waste Codes: (p.12)
racteristios (WAC 1 73-303.090): ldentify (circle or fill in) those codes that bast  describe your wasie(s).
0001 )' R
Igetatie J| Corrosve | Ranctive T T e e et e —

M {WAC 173-303.9903): Fill in those codes that best describe your waste(s),

1Y Yo

3. State-oniy (WAC 173-303-100, -180, and.990d5.Circle those codes that best describe your wagte(s),

WY1 WT02 WP WPC2 WP03 WLOTWLAZ Woo1 WSC2
Tewcic Persistant Labpack /] PCB Soild Corrosive
Y I i -
13. Comments (p. 13) i i . ,
RA— VAR . ol S

14. Notification checkiiat (p. 13)
Did you stgh and date notification form?
N Didd you keep a copy for your files?
Dia you complete the correct sections of this notifcation form to fit your situation? (See section 1-—Notification).

’)d)nu are canceling or withdrawing your RCRA Site 10 numnber, you are responsible for annual reports up to the
uta

your regulated dangerous waste activities andee. Dig you submit your compiated annusl report with this
raquest for cancellation or withdraw?




LeSe ENVIRONMENTAL PROTECTION AGERCY

ACKMNOWLEDGEMENT UF NOTIFICATION
GF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

THIS I3 TO ACKHOWLEDGE THAT YOU HAVE FILED A NUOTIFICATION 4F
HAZARDOUS WASTE ACTIVITY FOR THE INSTALLATION LOCATED AT THE
ADDRESS SHOwWKR SELOW 7O COMPLY WITH SECTICN 3010 OF THE RESQURCE
COMSERVATION AND RECOVERY ACT (RCRADYs YOUR EPA TDENTIFICATION
NUMBER MUSY B8E IHWHCLUDED IN ALL SHIPPING MANIFESTS FOR TRANS-
PORTING HAZARDUUS WASTES; ON ALL ANNUAL REPORTS THAT GENERATORS
UF HAZARDOUS WASTE: AND UWNERS AND OPERATORS OF HAZARDOUS WASTE
TREATHENTy STORAGE AND DISPOSAL FACILITIES MUST FILE WITH EPAS
ON ALL APPLICATIGONS FOR A FEDERAL HAZARDOUS WASTE PERMITS AND
OTHER HAZARDUUS WASTE HMANAGEMENT REPORTS AND DOCUMENTS REQUIRED
UNDER SUBTITLE C OF RCRA.

EPA I-0Le NUMBER--> WADDB0987 242
MALLING ADOUDRESS—-> SEARS ROEBUCK & CO 13T AVE S
24565 UTAM AVE S
SEATTLE HA 98134

INSTALLATION ADDRESS~—> 4798 1ST AVE 5
SEATTLE HA 98154

02/12/1991



DATE oN\W \ 7/

CHANGES MADE TO FINDS DATABASE

ID # _u>0=.._._.< NAME STREET ADDRESS ADDED STATE
o> WY TUSH B bond Bt I T 4 Goar Locker X
Eitif £ Trouldale Ai K
v Lt ssmuadsss USAE Mountain Home AR Moy 67 10 mi W £ Cy 1%

7

it angTzate Sers foetuek £ C 57 dve S

J AUAD/2Y5942  Sears fochuck d (o MM Vornon

LORD 2R IAPSES . 2p 97243 X
\.\a@u&@@ﬁl@r&% SD #ligh Seheol X
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Vb 2587549/ Betlend Cy of Fleed Tnbertate
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=\



. wrssrer me VAIE IN TO DEPARTMENT
- Ers/30AlE Hazardous Waste LD.# L . s\ :
Wizl : EM =10 A DEPARTMENT OF ECOLOGY
W,'f Alblq @ O Cf & .}'&4 E;q C:)p OT!FICATION OF DEPARTMENT OF ECCLOGY
I WasteDesignated By: . DANGEROUS WASTE SEP 26 1986
—="—RCRA/Stat sa '
State Only ACTIVITIES
_____ Non-Regulated/Non-Handler/Protective Filing_ -
lll. Exemption Status IV. Handling . (send to) Attn: DW Notifications S———— R
g&?:EExx:!::npﬁt;:cifyc‘::r g?:lregdei:f.{cﬁon Washington State Department of Ecology Inil'% Dlll.'/! (7L< Region:
Beiow QEL 2. One-Time-Only M/SPV-11 Olympia, WA. 98504-8711 EPA: Date: o
OH8 s (206) 459-6314/6305 /6306 . Ubdates__ Ask:
DEPARTMENT USE OMLY : DEPARTMENT USE OMLY e
1. X A. FIRST NOTIFICATION [JC. We REQUEST To HAVE OUR 1.0.# WITHDRAWN (enter current 1.D.:
D B TiEl o assigned to you in section 99 in upper left)
- BRYISED, NOJIFICATION, [JD. REACTIVATE OUR NOTIFICATION (complete all sections)
MO. DAY YR.
revisions effective: / / D E. sITE CLOSED (We are no longer conducting business at this localion and wan! our 1. Mo, cancebed)
2.A. WASHINGTON STATE DEPARTMENT OF 2.B. SIC CODE(S)
REVENUE REGISTRATION (TAX) NUMBE L PRIMARY SECONDARY OTHER

s — &

| L E

SEARIS] RloEERI[OICIY |

1" STREET, P.O. BOX, OR RURAL ROUTE & BOX NO.
AU6IS] OHTAHT IRIVIEE] Rlo L]

CITY OR TOWN

STATE ZIP CODE

¥ —

SIEIRTTILIE WAl 1918 ] [8ld -
. LOCATION OF WASTE ACTIVITIES (Installation) 6. COUNTY WHERE THIS

DESCRIPTION OF PHYSICAL LOCATION (Foliow Instructions Carefully)

INSTALLATION IS LOCATED

8] [AS T VIEI IS|O.

AT =] | WAL IFI81/ 1814 - T
DANGEROUS WASTE ACTIVITIES YOUR BUSINESS IS CONDUCTING

(Reed & Follow Instructions Carefully—Enter an “X" in appropriate box(es))

A

A ceneraTor B, [C] TRANSPORTER (complete this section only if YOU C. [ wasTe mManaceEMED
are transporting waste for hire or your own waste to FACILITY (TSD)
an off-site facility)

(refer to definitions
in instructions

(1 U trReaTMeENT
D.L_] uNpERGROUND @ [Jstomace’
INJEGTION (@) LJ HGHWAY () O AR (o) O RAL

@ oisposa
(d) O WATER (e) (J OTHER () Jwe accept

OFF-SITE WASTE!

(1) O we Transport Waste For Hire
(2) Modes of Transport YOU Operate

CONTACT PERSON

(last), - j
; igll=
| () 0) e T T T[]

TITLE

PHONE NO. (area code & num
i ' e T """—'l | [ ! i - ! ! P
| IDIG S‘uir’l- L [
A NNERSHIP (Legel Owner(s) of this Company) I
RIS i — =7 10- TYPE OF OWNERSH
e 1GlIdS] ISjOIED e - 7 L F T el (enter fetier coge in bo
—_—
3. OWNERSHIP (Legzl Owner(s) of site (Property) ) )
\

‘ ‘ : ‘ 1 ‘ ‘ | - . | T/.
L T T T T ey

e by 3 £riE mrE 4. %
L2068 {12 g4) ECLE-EES




-

; Dangerous D. i e
it ipti Waste Number Estimated |
18 Description of Waste(s) - or Actual Annual
ER (refer to WAC Waste Quantit
= 173-303) aste Quantity
; LI t ot
r

1 /‘/jﬁ}- /A/ T 1 1 o1 C)ME /f!-fﬂ‘é
[ T T 1
: '5,4775%&/ 4Cr D U A
i I i 1 1 |
: .;4‘9/4/7 TN ERS
o [
: 1 3 | 1 1 b
| 3 ] 3 1 1
- Loi Yt 1
1 1 ] 1 1 '
° i 1 1 ] I 1
e ot
i [} 1 H I 1 1

. LI B | Lot

> s [
I 1 i 1 1 1
> L i 1 1 1 |
1 ] H 1 1 1
10 B T

2. ESTIMATED MAXIMUM QUANTITY of all wastes, listed above, to be produced in any given month
or per processing batch.

QUANTITY WEIGHT QUANTITY WEIGHT

A. L Batch Frequency ... : | | I ! B. ! PER MONTH : ’ L |

CODE

13. COMMENTS (Enter Information by Section & Line Number—See Instructions)

ONE TimreE oWly - DvE o FLAN] ClLoSorReE.

WASTE MARAGEMENT BRANCH

14. FORMS AND INFORMATION REQUEST

{Check the box(es) of those items desired and indicate how many}

A. [J NOTIFICATION FORM 8. (JPART A PERMIT FORM FOR TSD FACILITIES

¢ (] BIOLOGICAL TEST PROCED.  D. (J GENERATOR ANNUAL REPORT FORM .

E [] cHEMICAL TEST PROCED. F. [JTSD FACILITY ANNUAL REPORT/UNMANIFESTED WASTE REPC
G. D DANGERQUS WASTE LEGISLATION (RCW 70.105) AND REGULATIONS (WAC 173-303)

H D DANGEROUS WASTE FEES LEGISLATION (RCW 70.105A) & REGULATION (WAC 173- -305)

|

O orther (specify)
15. CERTIFICATION

lcertify under penalty of law that | ha v&«personaﬂy exgmined and am familiar wilh the information submitied in this and all attached documents, and that based on
my inquiry of those rndmdusi rmmedr&te.' responsible for obtaining the information, | befieve that the submitted information is true, sccurate, and complete. { am
awara that !harﬂ are signific it penamesffor subm:rrmg false information, including the possibilily of fine and imprisonment.

SIGHATURE: ) // OFFICIAL TITLE (Prinh) BATE SIGNED-
/j, ’ / / i / 0

(

PRINTED NAME:

Building Superintendent ¢/25/8

It
(&)Y

¥

1 e Patrick

O

ECLE-6L5: w e Page 2



AVD
CHANGE FINDS 1NHPUT FORM YR

DELETE
LOCATION RE[ ve—oos—izas
£pa TD NUMBER: NAD . SGION:
NAME & WWB%V& R e RUC IS

STREET ADDRESS! A7qe lsv AVE S

f————— S bl

[V A sl & v X 54

cssplls,

CCITY | SeAITE e S5TATE: WA
ZIP CODE: qe 1o _ INACTIVE DATE! e
ADDRESS COMMENT ?  coo o e mm mom e
COUNTY NaME: JSINGe e COUNTY CODE: Q32
AGCR: X RIVER BASIN CODE! e
USGE LCAT. UNIT! e PLACE CODE! o
INDIAN LAND: _ FACILITY GWNER TYPE: £
CONG. DISTRICT cape: &&F . B
LAT/LONG ACCURACY: - LAT/LONG BOURCE: - q
LATITUDE: DD : MM I 85 LONGITUDE: DDD & MM : &S
PREU. SITE ID NUMBERS: (1) —mmee (2) e (3} e
(8) e (5) e (B) e eeme
SO0URCE RECORD - | :
sOURCE INDICATOR: ~/T PERMIT INDICATOR: —-
SOURCE ID NUMBER: oo PERMIT NUMBER? oo
SOURCE ATTRIBUTE t:
SOURCE ATTRIBUTE 2! -
SOURCE FACTLITY NAME} oo e e e e
SOURCE FACILITY STREET! e e ,
GOURCE FACILITY CITY! e STATE:  ——
SOURCE FACILITY ZIP! e
GQURCE FREE FIELD!: SOURCE INACTIVE DATE: e

UPDATE INDICATDR.

Date Recelved: \Q\w\mﬂw
Assigned; Y2
Date:_ O/ =7 /85
Logged: w7 Verified By:

s — e S — At AL S W S i S S —d Neite Sy

\m\m\m\(Nl\ Loaded By:

Date;




M/S 53C

Lennis L. dudson, Attorney
Sears ferchandise Group
Hational Headquarters
Sears Tower

vepartment 760

Chicage, ITlincis &0ud

Re: Freedom of Inforeation Act Reguest #10-RIN-257-8¢
Lear Hr. tudson:
Triz is in resporce to your Freedom of Information Act {FOIA) letter

cdated kovember 24, 198&., There are only two Sears facilities in Environmental
Protecticn Agency (EPA), Pegicn 10, as foliows:

Sears Reoebuck & Co. Sears Roebuck

402 Hain Avepue West 479 1st Avenue South

Twin Falls, ldano 83201 Seattle, Washington S&144

Status: Geperator only Status: Won-regul. (gerer., hendl, non-RCRA wastes)
EPA I0#: ILDY202¢62977 EPA IDg: WADOB(SG7247

There was no direct cost for providing this infeormation, This concludes
cur response to your FUIA request #10-RIN-352-56,

Sincerely,

Kenneth T, Felgner, Chief
daste Management Cranch

Wii-coell:bb £636H 12/4/86

Bell Wiese

3
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FORM 2

NOTIFICATION OF
DANGEROUS WASTE
ACTIVITIES

(send to) Attn: DW Notifications
Washington State Department of Ecology
M/SPV-11 Olympia, WA. 98504-8711

1., EPA/STATE Hazardous Weste LD.¥

___, saa._

0:&.4_3@.9..2
9—5« ;

- (206) 459-6369/6305
u!.u:._.:!.._. USE ‘ONLY SR R e i
Type or Print in Ink—Form designed for use on Elite (12 pitch type) L DEPARTMENT USE ONLY el
ot mm dd vy
1 D A. FIRST NOTIFICATION A.J\w = .W & D B. REVISED NOTIFICATION date revisions effective: ./ !
(no previous application has been made for this site) (Enter existing site 1.D. # in Part 1F. List sections you ised:
E-.«.IG—M)E m_._um _.U.Hu D U. _uwm>o.~|_<>._um m_._.m 1.D. ﬂw (Complete all sections of the form.
(Complete Sectlons 1F, 2A, 3, 6, 8 & 15. Enter existing 1.D. # in Part 1F.) D Enter previously assigned 1.D. # in Pant 1F.)
ﬂm JCANCEL SITE LD % o stn v o o o contes L F. EXISTNG LD, 8t win D19.810,98,7.2.42)
2.A. WASHINGTON STATE DEPARTMENT OF 2.B. SIC CODE(S)
REVENUE REGISTRATION (TAX) NUMBER PRIMARY SECONDARY OTHER

B 0|9 —olole|—|ola]l | [ i

3. NAME OF COMPANY

SeEARIS], Rolel8luielk |4 |Clom| 24 MY

4. §>=I“ZD >Ucmmmm STREET, P.O. BOX, OR RURAL ROUTE & BOX NO.

CITY OR TOWN STATE ZIP CODE

2

. COUNTY WHERE THIS
5. LOCATION OF WASTE ACTIVITIES (Installation)
DESCRIPTION OF PHYSICAL LOCATION (Follow Instructions Carefully) _Zm.ﬂ>—l_|>n_-_oz _m —loo>._umo

24 ¢l s vl lalxl AV E]l | S Al s\ 9

CITY OR TOWN STATE ZIP CODE

el 71z U] 8 e T ]
w I

7. TYPES OF REGULATED DANGEROUS WASTE ACTIVITIES YOUR BUSINESS IS CONDUCTING (Read m__. &_os _-__w::m:d;w for this=
section carefully—Enter an X'’ in any sections of 7A, 7B, or 7C below that may apply). .f AP iy |
g At

T Reb U

7A. HAZARDOUS WASTE ACTIVITIES (See instructions for definitions of these activities).

AL OPERATIONS SF
D 1. GENERATOR PERATIONS &

_H_ 2. TRANSPORTER 2a. [] Transport Wastes Commercially (for hire). ]
2b. Modes of Transport: (1) ] Highway (2) [ Air  (3) [ Rail (4) [} Water (5) [J Other

[_] 3. MANAGEMENT FACILITY (TSD) 3a. [] Facility accepts wastes from OFF-SITE Generators. GRSy
3b. Processes conducted or available at this facility;
(1) [ Treatment (2) [] Storage (>90 days) (3) [] Disposal
(4) [] Other (specify in comments).

D 4, UNDERGROUND INJECTION OF WASTE(S).

D 5. MARKET OR BURN DANGEROUS WASTE FUFLS—5a. [] Generator Marketing to Burner 5b. [J Other Marketer
5c. [] Burner. (COMPLETE 7C—TYPE OF COMBUSTION DEVICE)
7B. USED-OIL FUEL ACTIVITIES.

D 1. OFF-SPECIFICATION USED-OIL FUELS-1a. | Generator Marketing to Burner 1b. (] Other Marketer 1ic. [l m_:_,zm_._..ﬂmwau_e_a

D 2. SPECIFICATION USED-OIL FUEL MARKETER (or ON-SITE BURNER) WHO FIRST CLAIMS THE OIL MEETS THE SPECIFICATION. |
7C. DANGEROUS WASTE OR OFF-SPECIFICATION USED-OIL FUEL BURNING: TYPE OF COMBUSTION DEVICE.

(see instructions for definitions of combustion devices) 1 [ Utility Boiler 2. [] Industrial Boiler 3. [J Industrial Furnace.

7D. NEW REGULATORY REQUIREMENTS:

Indicate in the space provided, the activity you are notifying for, (if it is not listed above), for which you need an LD. #.
(continue in Comments).

8. CONTACT PERSON

(first)

TITLE

BIUTLILIDIZ MG SIVIPIER] /1M

: ! : )
9A S\Zmﬁ_mn__u (Legal Owner(s) of this Gompany) OWNERSHIP | LOCATED ON

. INDIAN TRUST
| » (enter letter code in box) | LANDS?
9B. OWNERSHIP (Legal Owner(s) of site (Property) (f ownership is different than 9A. provida address In soction 13) SEE INSTRUCTIONS Y=Yes N=No

b g bt Lt DI e o AARTIRGIER AR BEVENRCE *\\mm\@\ RPana 1 nf 2
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